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1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Numatk for Council 2014 Tracey Pomerance-Poirier
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO F.O, BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
I Chatsworth cA_ 91311
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Redondo Beach CA 90277 I
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Attach additional information on appropriately labeled continuation sheets.
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